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COVER LETTER

Department of State
Division of Corporations
PO, Box 6527
Tallahassee, FL 32314

SUBIECT: S+ Pcter UPam This Lood Rplines® Chureh, Ioi

(PROTPOSED CORPORATE NAME - MUST INCLUDE SUFFIY)

Fnclosed is an original and one (1) copy of the Articies of Incorporation and a check for:

01 $70.00 0 $78.75 578.75 587.50

Filing Fee Filing TFee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: Aevoy [Leity

7 Fame (Prmted or typed)

/50 Selown Ad

Address

(A v, ney,, FL 22551
s Civ. State & Zip

Y55- 952~ 75b6

Dayieme Telephone number

Levey Ke ity 1122¢ Canet Lo
|-l address: (o be used for future anaual report notihcation)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 017, F.8.. (Not lor Profit)

Th.» Rock Rolines Qhuvel Inc.

ARTICLE T NAME
The namwe of the corporaton shall be: St 'F’CA—Q.( Do
ARTICLE I PRINCIPAL OFFICE
Principal street address: Mailing address, if ditferent ss;
[25 wosilow ot 750 _Sctmon (g
Gi‘\,’r-v’\"j):/_f'—_[_ 2235 &u’,- i C_.y',l L 3235

ARTICLE 1

PURPOSE
The purpuse for which the corporation is organized is: e ,ff'r’é’ a A Ltz G“D‘S 'f’"‘l ];,y 4
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ARTICLE YV  AMANNER QF ELECTION _The manner in which the directars are elected and apponted: Jorimy
-
Gf 4 AMawmbar s

ARTICLE INITIAL OFFICERS AND/OR DIRECTORS
Dorceter

Eld e
Name and Title: Lo YQ/Y <4 ;/ "@ Name and Title: £ fd ¢ E(.'/'Q N ;;/ 1% P

L5491 D43 Lane

Address:

LA v ney, FL 3235 A v iniy, L 3255

Address

Name and Title: [:;/Q/e_ , Aaciihey /el \/‘/_P/D\'amc and Titde:, A1 195 ionm, ./y /‘Q |, ce /{ el S/T
P

7,5(3 Selmen (24

Address /,15 (’ e Y Lane Address;
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Nameand Tile: f [de (ol Tl ly_f"'t«/fo Name and Tude: -
Address /25 fimp T AL ./w}u 2 4. Address: -2
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Name and Tide: Name and Title:

Address Address:

Name and Title: Nume and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {#.0. Box NOT acceptable) of the registered agent is:

Name: A o ¥ e l}/l

Address: 754 S| e Q cl.
r~3
AV ney , FL 3p55] =
o7 l
ARTICLE VIl INCORPORATOR :
The name and address of the Incorporator is: —
Name: '/_‘ ey ¥ Kal [/V =
Address; (34 o llow O . i
R v, "y Fi 2335/ T

ARTICLE VI EFFECTIVE DATE:
Effective date, i other than the date of filing: (QOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 34 days after the filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

{aving been named uas registered agent to accept service of process for the above stated corporation ar the place designated in this
certificate, wn fumiliar with and accept the appointment as registered agent und agree to act in this capacity

’></,Q_MQ,‘_1 W@é@q - 17 20l

tired Signature of l{fglstarcd Agunt Date

! submit this document and affirm that the fucts stated herein are true, [am aware that any false infarmution submined in a a‘m ument to
the Department of State constitutes o thivd degree felony as provided for in 3.817.155, F.5.
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